Objective: To identify clinical and laboratory data which differentiate Klinefelter syndrome (KS) patients according to age group.
autoimmune diseases and cancer, may be observed with different frequencies according to population, age group and karyotype. 1, [3] [4] [5] [6] [7] [8] [9] [10] Although first described 70 years ago, 11 KS remains as an under diagnosed disease, because patients do not seek doctors very often, and doctors not always recognize the diagnosis. 8 Therefore, only about 25% of all adult patients with KS are diagnosed; most during the investigation of infertility and/or hypogonadism; and less than 10% of cases are diagnosed before puberty. 1, 12 Therefore, the aim of this study was to identify clinical and laboratory data that differentiate KS cases according to age group. apparently small, the sample of this study is similar to that of recent studies, 1, 3, 8, 14 where the highest sample was of 98 cases. 10 Regarding age at diagnosis, out of 105 cases included in the study, only 30 (28.6%) were assessed before age 20, seven of these (23.3%) with diagnosis of KS and only three (2.9%) were assessed below 10 years old, two of them diagnosed with KS. Therefore, data from this study 3 showed that the mean measure of the testicular volume was the parameter with better sensitivity for the diagnosis of KS and that the mean volume of both testicles by ultrasound was 4.7 mL in cases of KS+ and 13.7 mL in cases of KS-, similar to our findings through clinical evaluation.
Methods

This is
In adulthood, the main data that motivate the investigation of KS are hypogonadism (clinical) and hypergonadotropic (laboratory) and infertility. 19 KS is the most frequent genetic cause of infertility, occurring in 11%
of azoospermic men and 4% of infertile men. 22 In the present study, these data are confirmed, and infertility and hypogonadism are the main complaints after age 20, and all KS+ patients above 18 years old were azoospermic. also without apparent increase in mortality. 5, 14 As a result, we may conclude that the diagnosis of KS in our area is not being performed at the expected rate or at the appropriate time, and the main consequences may be the lack of treatment of motor and cognitive deficits at school age, of pubertal delay or incomplete puberty in adolescence or in early adulthood and of infertility in adulthood. It is appropriate that health professionals, especially those in the pediatric area, such as pediatricians in general, neurologists, pediatric endocrinologists, and speech therapists, be more alert to the diagnosis of KS.
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